THE DIYISION OF HEALTH OF MISSOURI

et MLED SEP 17 1087 " STANDARD cséliré TE OF DEATH STATEF%%%%% """"""

Publie 1 003
Service | _R_qgisnorion_ D'!_si_ric: NO. i S N iMar Y Reglstruhon Dlsmcl No.... S Roglstrur e Y e e
. PLACE OF DEATH J‘ 2. USUAL RESIDENCE [Where daceosed lived. If institution: Rasc‘dence before
COUNTY a. STATE M 0 b. COUNTY mi 3 sion)
(a8 T - 3
CgY {If outside corporate mhine, gWSHIP only) tnside Limits c. CITY " v Inside Limits
R .
oun Jewish Hospital Yos §5] Mo (] Tom St LOU.lS Mo, Yes[J Na[]
FgLFla.l_‘f:JAﬁ!%OF (If NOT in hespital, give location) | Length of stay in 1b %TREET s i (if outside, give location) Reside on Farm
HOSPITAL OR ESS .
/ ‘)Z INSTITUTION ,?,2’ o 2732 Pine St. Yes (] No[]]
| 3. (NTAME QF DE;:EASED Firsy Middle Last 4. DATE Month Day Y ear
ype or print OF
Clarsa L, Perkins DEATH 8-26=57
6. COLOR OR RACE| 7. §. DATE OF BIRTH 9. AGE [l rs AFUNDER 1 YEAR| IF UNDER 24 HRS.
MfARmEDD NEVER MARQDEJ obir:t;;:y; Months | Days Hours Min.
; 0oTo winowep[] pivorcen_] Sept,6,1886 7 l
s 10a. USUAL OCCUPATION {Give kind of wark dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} - O 12 CITIZEN OF WHAT COUNTRY?
= ing 1 of grorking life, aven jf retired INDUSTRY -
. MELd IR “pedity Parlor St.Louis,Mo S,
= 130 FATHER'S NAME - [ 13b. MOTHER'S MAIDEN NAME f 14. NAME OF HUSBAND OR WIFE
E L David Perkins Alice Pringle
& = W 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g 9 {Yas, 0o, or unknown]| (If yes, give war or dotes of sarvice)
= Il s Al by 1V W - .
Y RS 1189-07-2628Priscilla Russell,2732 Pine Blvd,
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: > ONSET AND DEATH
E & IMMEDIATE CAUSE (a)
E =
4 035 ~
f w Conditions, i any, , DUE TO (b} Qe hwa <
5 > which gave rise to
s - above covss (),
] = stating the wnder-
E 8 g lying cause laas, DUE TO (:)
s 28| PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terming! diseoss condition given in FART I {a) 19. WAS AUTOPSY =)
2T wgx i PERFORMED?
53 oft " HYR2 o0 YES[]) NO[&
£ _',:, % | 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART U of item 18.)
e O 0O O
A K ' -
S5 <RSI 0c TIMEOF .Hour Menth, Day, Yeor
55 2p0 INJURY  am.
2 E . % 20d. INJURY'OCCURRED “20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T W WHILE ATB NOT WHILE O farm, lur.rory. street, office bldg., etc.} ’ )
...\CE\ w ~ WORK
5 E . 2] It unended tho deceased from ?ro _Qdﬂﬂj_‘,ﬂ-ﬂﬁ"d st sow I ullve on
lg 5 . . Degth oceurrad ot PM m on the dale stofed gbove; and to the best nf my knowledge, from the causes Stated.
N 27 s | 220. SIGNATURE : (Dogree or title) O] 225. ADDRESS 22¢. DATE SIG
£s = RN Q 7
e Tt -Cuanwans WD 6Dy No 0% 8[37 43
| 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) hawy 7
EMOVAL (Specify) .
ﬁ MDY AL~ g-30-57 Grasnuoo GEM_ St . Lonis g, 1 Mo,
24. FUNERAL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAFURES
Russell Iindk Co, 2732 Pine Blyd AS 2957 A

{Licensed Embalmer's Statement on Reverse Side) ” ip-




IRl

STATEMENT BY LICEll‘\ISED EMBALMER

\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by Me, 0T BY ..oiiii e e e e e e et eas , Student Embalmer No, ................... |

working under my personal supervision.

Student oo, PP '
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Faliure
to comply with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.” ~ ~ ° ‘ e

If this body is not embalmed fact should be so stated above. :
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